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REDACTED FOR PUBLIC INSPECTION

VIA OVERNIGHT DELIVERY

June 23, 2015

Marlene H. Dortch, Secretary

Office of the FCC Secretary

Federal Communications Commission
445 12™ Street SW

Washington, DC 20554

RE: WC Docket No, 10-90, WC Docket No, 11-42
Dear Ms. Dortch:

Enclosed please find three copies of Kingdom Telephone Company’s non-
redacted version of financials and four copies of the redacted version of
financials. Kingdom reguests confidential treatment under the Protective
Order adopted in this proceeding for the section 54.313(f}(2) financial
information included in this report on the grounds that it is competitively
sensitive information which could be used to disadvantage or harm the
company. Kingdom seeks confidential treatment under Protective Order in
WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-
45, GN Docket No. 09-51, WT Docket No. 10-208, before the Federal
Communications Commission. The redacted version of Form 481 is also
being filed via the FCC’s Electronic Comment Filing System.

If you have any guestions please do not hesitate to contact me.

Sincerely,

ee’ Reeter
General Manager

Enclosures
CC: Charles Tyler, Telecommunications Access Policy Division, Wireline
Competition Bureau 211 South Main Street

PO. Box 97

Alxvasse, MO, 65231
Local: 573-386-2241
Toll Free: 800-487-4811
Fax: 573-386-5520
www.ktis.net




REDACTED FOR PUBLIC INSPECTION

Pagel

<giQ> StudyArea Code 421881

«015> Study Area Name BINGDOM TELEFEONE £O
<{20> Program Year 201¢€
330> Contact Name: Person USAC shoufd contact

with Juestions about this date BTl veroinm

<0R5> Contact Telsphore Number: 5171BE2291 ext.
Number of the person Ide_ntlﬂed in data line <030>

D% Contact Emalt Address:
Email of the person identitied In data ling <030> mknzcowatskeis, net

Service Quality Improvement Reporting feamplate sltoched workshest)

<200» Qutage Reporting (voice, jevmplete attached wortshacs)
<210 {7 N checkoxitno outeges to report
<3005 Unfulfilled Service Requests [voice) [a

310> Detall on Attempts {voice)

<320> Unfufftiled Service Requests (broadband} ‘ o !

<330> Detail on Attempts (broedband)

<400 Number of Complaints per 1,000 customers {volce]

<410 Fxed {00
<420> Mobile a.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed °.0
<450> tiobile 0.0
<spns Service Quality Standards & Consumer Protection Rules Compiiance {eheck 1o inticate certifiotion]
4Z1501HO510.pdf
<510> {ottached descriptive docarment)
<600> Functionality In Emergency Situztions fahech to wdicate certicotion)
421502140830, pdt
{ottached descripthee dotumen)
<610>
<700> Company Price Offerings (voice} {camplete ottached workshert)
<710> Company Prive Offerings (broadband) {reinplete attached workshieat)
<800> Operating Companies and Affiliates {romplate attoched worksheet
<900> Tribal Land Offerings [Y/N)? O @ {If yes, complete attached worksheet)
<1000> Voice Services Rate Camparability Certification
<3010 {atback deseriptive document]

<1100> Certify whether tesrestriai backhiaul options exist ves orNo) (@) () o b mtcone st
<1110> {complete ortochad worksheet)
<1200> Terms and Condition for Lifeline Customers {complete utn ehud Worksheet)
Price Cap Catriers, Proceed to Price (ap Additiona| Dorumentation Werlsheet
Including Rate-cf-Return Carrlers affiltated with Price Cap Locol Exthenge Carriers

<2000> (check ko indicate certificotion]

<2005% {rompiete attocked worksheet)
Rate of Return Carrlers, Proceed 1o ROR Additional Documentation Workshest

<3000 {check 1o Ingicute certificetion)

<3005> feomplete oitacked workehant)




Page 2

<010> Study Area Code 421361
<015>  Study Ares Name KINGDT TRLEPHONE 0
<020>  Program Year 2008
<030> Contact Name - Persen USAC should contact regarding this data Hatla MoCovan
«035>  Contact Telephone Nurnber - Number of parson Identified In data line <030> 737963343 ext.
<039 Contact Emall Address - Email Address of person identified in data fine <030>  mkmesoxantktis.ner
<110> Has your company received its ETC certification from the FCC? {ves /oo | O @
if your answer to Line <110> is yes, do you have an exIsting §54.202{a} "5
<111> _year plan” filed with the FCC? (yes/ o} O G
1F your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delinegating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice TB[EPhOI‘!\" service. 4212010112, paf
<117s  Altach Five-Year Service Quality Impravement Plan or, in subsequent years,
your annual progress repot filed pursusnt to 47 C.F.R. § 54.313(a){1). If your company iz 2
CETC which only recelves frozen support, your progress repart Is only
required to address voice telephony service,
Name of Attached Document
Please select the appropriate respenses helow {Yes, No, Not Applicable} to confirm
that the attached doctment(s], on line 112, contzins a progress report on ts five-year
service quality improvernent plan pursuant to §54.202{3). The information shall be
submitted at the wire center [evel or census blotk as appropriste.
<113> Maps detailing progress towards meeting plan targets Yos
<114> Report how much universal service [USF) support was received Yes
<115>  Mow much (USF) was used lo improve senvice quallly and how stipport was used to lmprove service auafity Yes
<116>  How much {USF; was used to improve service coverage and how support was used to knprove sarvice coverage Yes
<1I7>  How much {USF) was usad o improve service tapacity and how support was used fo improve service capacity  [yay
118> Provide an explanation of network Iingrovernent targets not met

in the prior calendar year.

Not Applicable

Page 2
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<010>

Study Area Code

421901
<B15>  Study Are Name KENGDOW TELEPHONY CO
<320>  Program Year 203;:
<030> Contact Nsme - Persan USAC should contact regarding this dsta Marlas boCowan
<035> _ Contact Yelephone Number - Number of person Idantified n data fing <030> 5732984243 axr.
<039> __Contact Email Address - Email Addrass of parson identtfied In data line <030> _ w¥meecaansbrdy nnt
<3 <a> -cb > <b2> B3> <ha> <c1> 4t2> <d> <ph <> <hs
NORS 046 This Otrtage
Referance | Clutege Start| Qutage Start | Qutage End | Outage End NMumber of 911 FacHities Service Qutage Affect Muitipte
Numibar Data Tirme Dats Thme Customers Affected] Total Number of Affected Description {Check| Study Areas Preventatlve
Lustomers {Yes/no) sli that apply} (Yes / No} Procedures

Page 3
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Page 4

<010>  Study Area Code 4.1201
<018>  Study Area Name KINGDOM TELEPROSE CO
<020> Progrem Year o 2018
<Q30> Contact Name - Parson USAC shoutt contact regarding this data Merly McCovan
<035  Comtact Teleghone Number - Rumber of penion identified by data line <030> 5731662741 anx.
<039>  Contact Emall Address - Email Address of person idemtified in data line <030>  mmccovaniktis. et
<701>  Residertial Local Service Charge Effective Date 1/3/8015
<70Z>  Single State-wide Residential Loca! Service Charge
<703 5 S & Sl X T el &
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAL {CETC) fate Typa Sarvice Rate State Subseriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feed
- See-attached worksheet

Pega &
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<(10> Study Area Coda 4721981

<D15>  Study Ares Name FINGDOM TELEPHONE €O
<C20> ngmfh Yaar 2016 '
<030>  Contact Nama ~ Person USAC should contact regacding this data marla Heyowan

<035>  Cuntact Telephone Mumbar - Number of person identified in data line <0305 SIITARAAL enL
039> Comtact Emali Address - Ematl Address of persan identified 1t data line <0300 mkivcenabhtie . aet
731>

Broadband Service - Ussge Allowance
State Repulated Download Speed | Broadbend Senvice - | Usage Allowance | Actlon Taken When
State Exchange [IREC) Regidential Rate Fers Total Rate apd Fess [Mps} Uplaad Speed {(Mbpe) (GE} Linlt Reached {sefect }

See-attached
Hached

5
2

sheet-

Page 5
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. Page s

<030>  Study Area Code 431201

<U15>  Study Area Name KINGDON, IELERERNE. S0
4___9;20> Pogram¥emr . T

<030>  Contact Name - Person USAC should contact regarding this data raxle MnCosan

0355  Contart Talephone Number - Number of parson identified in data fine <030> 5737882241 ext.

<039 _Caomtart Ernell Address - Email Addrese of person jdertified In dats line <6303 mkvecowanckris net

<810> Reporting Carrier Kingdem Telephona Campany

<811> Holding C&mpamf Mot Applicakle

<B12> Opez"ating Cotmpany Kingdom Telegphine Company

<813>»

Affitiates

SAL ] Droing Business As Company or Brand Designation

-- See gitiched worksheet --

Page &
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<010>  Study Area Code

AZL¥LL

Page 7

<Q15> Study Area Name

KINGDOM TELEFHINE O0

<020> Program Year

WLE

<030> Contact Name - Person SAC should contact regarding this data

Harla MoCowan

035>  Contact Telephone Mumaber - Number of person identified in data Jine <030>  £7328722¢1 et

<D3%>  Cantact Email Address - Email Address of person identified In data line <030>  mmeravansktis net

<910> Tribal Land{s} on which ETC Serves

«920> Tribal Government Engagement Obligation

fyour company serves Tribat lands, please select {Yes,No, NA) for each these boxes
to confirm the status described on the attached document{s), on line 920,
demanstrates coordinatlon with the Teibal government pursuant to

§ 54.313(a)(9) Includes:

<921> Needs assessment and deployment planning with a focus on Tribai
community anchor inslitutions,

<%922> Feasibility and sustalnabifity plaaning;

<923>  Marketing services In a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

«826> Complisnce with Facilitles Siting rules

<827> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processas

«929> Compliznce with Tribal Business and Licensing requirements,

Name.ofAttached Document

Selent
Yes or Naar
Not Applicable

Fage 7
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Pagz 8

<{}10> Study Area Code 121901

<015%>  Study Area Name — KLNGDON TELEFHONE 00

<020> Program Year 2814

<030>  Contact Name - Person USAC should contact regarding this data S

<03%> Contact Telephone Number - Number of person identifled in data line <030> _ B7imEeanal ewt.

<039>  Coptact Email Address - Email Address of person identified in data line <020 mymecsnnkkis et
<1120> Please confirm whether tarrestrial backh:aul options exist withks the supported area

purguant to § 54.313(g) {Yes, No).
1130 Pleass selact the appropriate response [Yes, No, Not Applcable) to confinm the

reporiing tarter offers broadband service of at least 1 Mbps downstream and 258 kbps
upstresrn within the supporied area pursueni fo § 54.313(g),

Page 3
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Page 9

<010>  Study Area Code 421963

<015>  Study Area Name T ——

<Q20> Progmm Year o 2015

<020» Comtact Name - Persan USAC_shoulr.ﬁ contact regarding this data Harls deCowan

<35> Contact Telephone Number - Number of person identified in data line <030>  s7335c2241 ext .

<039>  Confact Emall Address - Email Address of person identified in data line 030> accovanskias met _

421921M0T220  §df
<1210> Terms & Conditions of Voice Telephony Lifelina Plans
Nare of Atteched Document

<1220>  Unk to Public Website HTTP

"Blease check these boxes below to confirm that the attached document(s), on line 1210,
orthe website listed, on line 1220, contains the required information pursuant to

§ 54.422(=a)(2} annual reporting for ETCs receiving low-income support, carriers must
annually repart;

¢1221> Information describing the terms and conditions of any volce v}
telepheny service plans offered to Lifeline subscribers, )

<1222> Details on the number of minutes provided as part of the ptan,

<1223> Additional charges for toll calls, and rates for each such plan. l

Page 9
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Page 10

<01B>  Study Area Code

<U15>  Study Ares Name ) TITIVL

<J0>  Program Yeg_r = FINGOTR TECEFFER T
<030>  Contact Name - Person USAC should contact reparding this data LR

<035>__Contact Telephone Number - Number of person identified in data fng <036 _ i Tooo

<038> _ Contact Emall Address ~ Ermali Adoress of person inentified in dato line <G30> _~ “ "

SCR AT KLLE

§elect the appropriate responses below {Yes, No, Not Applitable] to note tompliance as a recipient of Incrementsl Connect America Phase | support, frozen Bigh Cost support, High Cost support to offset sctess charge reductions, and
Connect Americe Phase || support as set forth in 47 CFR § 54.313{bj},{c),{d}.{e}. The infarmation reported on this form and In the docarnents attached balow ke sccurate.

010>
<iDifa>

<2011b>

<2032
“2013>
<2014>
<2G1S>

<2(16>

<2017>
<2018
<2019>

<2020>

<2G21>

incremental Connect Amerlcas Phase | yaporting
2nd Year Certification {47 CFR § 54.313(b){1)i}
Ard Year Certification {47 CFR § 54.3130b){1)i}

Attachment {47 CFR § 54.313(b}{1}8)

Name al Attached Dacament|s Listing Recuxred Informaion

Price Cop Catrier Redelving Frozen Suppert Certification {47 CFR § 54.322(z]}
2073 Froven Support Caladaton (47 CFR § $4.313(ci1)}
2034 Frotgn Supgort Calculation (47 CFR § 54,313(c1(2])
2015 Frozen Supgport Calcutation (47 CFR § 54313(z}(3]}
2016 and future Frozen Support Calculation {47 CFR § 54.313(cH4))

Price Cap Carvier Conneet Amerkea ICC Support {47 CFR § 54.313(d})
Certifitation Suppert Used to Build Broadband t

Connect America Phase || Reporting {47 CFR § 54.313(e}}
3rd year Braadband Service Lertification =T
5th year Broadband Service Cartification e vt e
Imtertim Pragress Certification
Please check the box to confirm that the attached documant(s), on tine 2021.contains the required information [ ]
pursuant to § 54.313 {e}{3H{il), as a recipient of CAF Phase [ support shall provide the number, names, and

adedresses of comemunity apcher Institutlons to which began providing access to broadband service in the
preceding calendar year.

S (N W O 5

Interim Progress Commumity Anchor Institutions

Poge 10F
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) <ifs  Study Area Code 471931

<015>__Study Area Nemre XINGDCH TRLEFHONE €O
<020>__Program fear . : 2016
<030 Contact Name - Parsan USAL should conlaet regarding this dats Barla MoCowan

<045> _ Contatt Talophons Mumber - Ramber of petsop kantifiad iy dulz lins <D30> SIAVEE224) exb,
<0C¥3x  Contact Emait Addrast - Eyreafl Addcess of persan dentified i data Hine <030> wkn wekuds . get

CHECK the baxes below to note complisace an it five yane servite guality phan (purstant fo 47 CFR § S4.202s)) and, for peivately held camiars, g with the | raporting raquivements set forth Ind7
CFR § 5431300, 1 further certify thal the Information reported on this form and In the documents athached below ke derucate,

421901H030LR .y 3T

[2015}  Prograss Reporton § Year Flan
Miliestone Cortification (47 CFRS S4.313(A(1) )

Hume of Attached Oocument Listing Required Information

Plegse check Uis bax ko confien thal the atechad document(s), on Hne 3312 conains the requirad information pursuam to -
(3013) § 54,313 (R(130), the camies shak provide the mimber, namss, and addressat of Gammunity anchor inslitudions o which began ]
argviding access to broadband service i1 e precading calendar year.

221201H03012 .pdE

(3012)  Community Ancher Institutions (47 CFR 4 54.31300(1 1)

Name of Attached Socument Listing Raquired Informaton
{1013)  Is your company 3 Prvately Held ROR Casvier AT SFR § $24.213{0H7)} [Yesitiz]
{3014)  Wyes, doss yeur company fie the RUS anTival repart (fes/No}
Plasss check thege boxes t confim thet the atlached docurnent(s), on ine 3017, contains the raguired informatian pursuent (o § 54.313(1(2) complisnce requires:

{3015] Electvonk copy of thelr annust RYS reposts (Opscating Report For
Telecammanications Borrowars) -
{3016! Document(s) for Balance Sheet, income Statement and Staterent of Cash Flows

a0

{3017}  |Fthe response is yes on line 3014, attach your company’s RUS aonust
report and af required docomantation

NS0n 5T AACNED DoTUmENT LIRINg REQUIFRS MicTmation
{3014)  iFthe response s w0 on ¥ine 314, is your company audited? {res/No}

# the response s yes on {ina 3T18, please check the bowes below o
confirm your ks on fine 3026 p te § 54,213(1{2), contains.

13019}  kicher ¥ coyry of thele audited Francisl statemart; of (2) # financial raport in 2 format pacahle 1o RIS Operating Repart for Tete

0 B

t3029) Document(s) for Balance Sheet, lncorme Staterment and Stetsmant of Gash Flows

{3021}  Maregament tetter and audit opinion issued by tha independant cartified public accountant thal parformed the company’s faandial audit

H the revpanse is ax on e 3018, please check the boves below
e confin vowr sebmiscion, on ine 3026 pursusnt ko § 54.313(7H2},

xontulns:

8

{3022}  Copy of thelr financial s tatement which has been sibject to review by an
certified public or 2} a P lreportina

format camparsiie to RUS Opeeating Report for Talecommunicetions

Bactowers,
{1023} Underying Infarmatian subjected 16 3 review by an idspendeat certified

publiy accountant,
(3024)  Underiying information subjected to an officer certification.
{3025} Dovument{s} for Batanos Shesl, incoma Statemeant and Statament of Cash Fiows

4RLFVAMOI026 .28

@00 O

(3026)  Attech the workshuet Dating required informetion

Hamé of, hed nt Listing Required iajormation

Page 31
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<410 StudyAres Code

421301

~J15>  Stidy Asea Hama

RINGYNS TELEL

020> _ Program Year

2016

<030 Contect Mame - Person USAL shiauld rontyet sgarding this data
035> _Contact [ejuphona Number - Humbes of petson idemified in data line <0302

arie e

$233253341 =t

<CI%>__ Cortact Emall Address - Emaki Address of parson klentlked in detaline 030> swonccowansktis, nat

Finamcinl Dats Summary
{3027] Revenue

(3028} Operating Expenses

{3029) Net Income

{3030) Telephone Plant In Service(TPIS)
{3031} Total Assets

(3032) Total Debt

{3033} Total Equity

{3034} Dividends

Hame of Attaches D,

Listing

Fage 12
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REDACTED FOR PUBLIC INSPECTION

Pege 23

<G10>  Study Ares Code 421801

<015> sﬁxéy Arza Name HINSDOM TELEPHONE €O
<020> Program Year 206

<D30> Contact Name - Parson USAC should comact regarding this date taxls MoTowan

«038> _ Comtact Telophone Number - Number of person identified in gata line <030> 5733052241 axt.
<039 Comact Email Address ~ Emaif Address of pervon identified in dota line <030>  mkmcoowaniktis.ngt

10 BE COMPLETED BY THE REPORTING CARRIER, {F THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Offlcer as 1o the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reclpients

It certity thatdam an nfficer of the reporting carrier; my respansiblilties inthude ensuring the accuraty of the arnual reporting requir 1 for unl | seevice mmport
Irectpents; and, to the best of my knowletipe, the infermation reported on this form sad In any sttachments is acturats.

§iiame of Reporting Carrier: RINGDOM TELEFPHONE CO

ignature of Authorized Officer; CERTIFLED CHLINE Date  96/37/2:15

Prinked name of Authorized Officer; #0X13 HoGouan

itle or position of Authorized Officer: Concycller/hsat . Brard Bearetary

ITelephons number of Authodzed Officer: 733262241 exc.

{study Avea tode of Reporting Camer: 431531 Fifing Due Dale for this form;  ©7/03./2015

Persons wittfully making falze ssatements on this form cen Be punished by Hine of forfeiture under the Coramunloations A2t of 1938, 47 U.S.C. §8 302, 503(b), or fine o7 imprisonmen
under Title 18 pf 1he United States Code, 18 U,5.C § 1001,

Page 13



REDACTED FOR PUBLIC INSPECTION

Page 14

<01 Study Sres Code 421301

20155  Study Area Nams KINGUO TELZPHONE €0
<020» _ Progwm Year 2016

080> Contact Mame - Person USAC should contact regarding this dats karla htCowan

<035>  Contact Telephone Humber - Number of peison Wentifiad In data ine <030> 5733862241 ext.
<039>  Comtact Emall Address - Empil Address of person identified in data line 030> skmccuvandktis net

TO BE COMPLETED BY THE REPORTING CARRIER, I AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L Recipienis on Behalf of Reporting Carrier

1 ceriify that {Name of Agent} i3 puthorized to submit 1he information reported on behlf of the reporting cereder. [
alve certify thal § 8m an officer of the reporting caner; my responsibilifies inciude ensuring the aveurscy of the annual deta seporling jequirements provided to the autherixed
agent; and, 1o the best of my knowledge, the reparts and data provided to ihe sulhorized agent js accurate,

IName of Autharized Agent:

tame of Reporting Carrier:

rature of Authorized Officer:

Printed mame of Autharized Officer:

frive or position of Authorized OHicar:

Taloph number of Authoried Officer.

Study Aren Code of Reporting Carrjor: Fiting Due Diate for this form,

Daie;

Persons willfully making false Saremants oa this form e2n be punished by fins or forfelture unter the Communications Act of 1934, 47 L.S.C. §§ 502, 503{b), o7 fine or (mprisanment
under Fitle 18 of the United States Code, 18 1,5 L. §1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Lertification of Agent Authorized to File Annual Reports for CAF or L) Recipients on Behalf of Reporting Carrler

I, 4 By for the reparting catrir, ceriify that fam authorized 10 submit the annual reports for universal sésvice support TecipiEets on behalf of the reporiing carvier; | have provided
the data reported hersin based on data provided by the reporting carrier; and, o the best of my knovdedge, the information reponted herein is accurate,

Name of Reporting Cestier:

Name of Autharized Azant ar Empicyee of Agrnt:

Stgrmture of Authorized Agentof Employee of Agents

Prineed name of Authorlzed Azerd br Emplovee of Agent

Title or position of Authorlied Agent or Employee of Agent

Telepk pumber of Authorized Agent or Employse of Ageat;

IS!N‘;N!E Code of Reporting Carrier: Flling Due Date for this form:

Du;

¢ Pempns willfislty paaking falss sistements on 1hit Torm can be punished by fing or farfelture under the Comnmunications Act of 3834, 47 U5.C 4 507_ 563(&), of fine ar Imprisonmant under ?,ug
: 18 of the Umiled States Cods, 18 U.3.C, §1007.

Page 14



REDACTED FOR PUBLIC INSPECTION

Attachments



<010>  Study Area Code 421971

<015  Study Area Name XINGRON TELERHONE Co

<D20» 'Pfomrﬁ' Year 2005 .........

<030 Contact Name - Person USAC should contact regarding this data raria MeCowm

<035  Cootact Telephone Nunmber - Number of person identified i data fine 030> E73IRG2I4] ext.

038> Contact Emall Address - Ewall Address of percon identified In dataline <030> mioncaowansktio. nas

<Mt> Residentia) Local Service Charge Effective Date 15173015

<?02>  Single State-wide Residential Local Service Charge

<703>

ks o
Residential Local Mandatory Exterled Area
Exchange {ILEC} SAC [CETC) Rata Type Service Rate State Subscribar Line Chavge | State Universal Sarvice Fee Service Charge Total partine Retes xnd F

1 Auxvassge 7R 1é.0 0.0 ©.€2 5.0 15.02
o Big Spring = 16,0 0.0 e 2.0 1c.02
e Eatton i 1.0 6.0 0.37 2.0 16.02
= Mokane o 1.0 0.9 .55 9.0 16.02
ne Rhineland R 6.9 0.0 .oz 0.0 1.2
"o Tebbetts FE 165 0.1 o.03 0.0 1¢.02
"o Williamsbury 7x 16.0 0.0 6.9z 0.8 12,02

NOILOZdSNI O178Nd Y04 d310va3y



<010>  Study Area Coda 431303

<015>  Study Ares Name KINEDOH TELEPHIMNE <O
<020>  Program Yesr 2016

03> Contact Mame - Parson USAC should sortact regarding this data MATLA MG wan

<35> 'cmtact‘relephnne Mumber - Number of persan identified in deta Ime <030 573366224 ext .
<(139» Contact Email Address - Emall Address of person Ideatified in data [ine <03D> mies R RE LE , Hey

<711>

Usege Allowance

State Exchange {ILEC) Resitential State Repuisted Trigttais) ek sérsee fostiand ocas  § BERARDNNG Action Taken
Rate Fres ang fees Download Speed Lijnioad Speed (Mbps) (GB)
[fibypsk ‘When Limit Reached {select}
MO ALL 4%,9% e.¢ 49,95 .8 1.6 499390 Other, availebie sverywhere
0 S 3.0 6.0 43.0 s.o veu N Siher. Bundie
o ALL .95 5.0 £4.16 P 1.0 - Qther, basad oo swairlability, bundle
AL Other, based on avaiiabilicy, bundle
L 74,28 .0 74,95 iC.0 1.0 935933
h h VEd i "
HO A a4.35 5.0 4,85 15.8 1.0 — Other, based nn availability, bundis
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<010>  Study Area Code 2190

Cﬁt5> Stuty Area Name KINGT- % TELEPHONE <O
<Dl Prozram Year 2015

<030>§ . Eontar:t Name - Persan USAC should contact regarding this data Moxls MaCiwan

<035» éonta:t Tﬂ&gﬁoﬂe MNumber - Number of person identifiad in data line <030> 5735262241 kb
<03%> Contact Erveil Address - Emall Adcress of person identiflad in data line <0305  mkmroivan kbis.net
«810>  Reporting Carrier Kinadom T»lephone Company

<811> _Holding Company Mot Zpplicable

<B12> Operating Compan Kirgdon Trlephone Compan:

<813>

Affilfates SAC Dolng Businesz As Comparry or Brand Designation
“Kingdom Telecommunications Ing. KT18
_Kingdom Telephone Compamy 421501 Kingdom Long Distance
Kingdom Telephone Company 421901 KLD
Kingdom Telephone Company 121901 galva-Kingdom Skitter TV
Kingdom Telephone Company 421901 Kingdom
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REDACTED FOR PUBLIC INSPECTION

Kingdom Telephone Company (Kingdom)
SAC 421901

Missouri

FCC Form 481 — Line 510

Kingdom hereby certifies that it is complying with applicable service quality standards and
consumer protection rules.

Description of Service Quality Standards and Consumer Protection Rules Compliance

1) Kingdom complies with the consumer protection, quality of service standard, service
objective level, customer inquiry and customer dispute provisions of the state of Missouri
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33
(even though compliance with these regulations has been waived by the Missouri Public
Service Commission). Kingdom is committed to providing the highest quality service to
its customers.

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47
CFR Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Truth
in Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place,
and employee training is conducted annually and new hires are instructed on the
programs as required by their job functions.
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Kingdom Telephone Company (Kingdom)

SAC 421901

Missour

FCC Form 481 - Line 610

Kingdom hereby certifies that it is able to fimction in emergency sifuations as set forth in the Code of
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and the Missousi Code of State
Regulations.

Description of Functionality in Emergency Situations

1

2)

3)

Kingdom maintaing a Disaster Recovery manual, which has been filed with the Missouri
Public Service Commission.

Kingdom has a reasonable amount of back-up power to ensure functionality without an
extemal power source, 1s able 1o reroute traffic around damaged facilities, and is capable
of managing traffic spikes resulting from emergency situations.

Specifically, each of Kingdom’s Digital Loop Carriers, fiber fed NIDs, and switches are
equipped with a 48 volt battery system capable of powering the equipment for 8 hours
with no outside power source, A backup generator capable of running for an extended
number of days is also located at each switch,

Kingdom has built redundant facilities between its exchanges and also back to its toll
facilities which exit to the public switch telephone network. This redundant facility is in
the form of SONET and Ethernet ring architecture. The Company can change call routing
translations as needed to reroute traffic around damaged facilities. Changing call routing
translations will also allow the Company o manage traffic spikes throughout its network,
as emergency situations require. Kingdom takes no responsibility for the capabilities of
interconnected networks to manage traffic spikes resulting from emergency situations,
but will continue its best efforts for its own network during such events.
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Kingdom Telephone Company (Kingdom)
SAC 421801

Missouri

FCC Form 481 —Line 1210

TDescription of Lifeline Terms and Conditions

1) Seebslow for Kingdom’s Customer Application for Lifeline customers.

2) Seebelow for the applcable pages from Kingdom’s locel tariff explaining the terms and
conditions for Lifeline service,

3} All of Kingdom’s Lifeline customers receive unlimited local calling mimuites.

4) Kingdom provides toll calling equal aceess for all Lifeline customers to 28 interexchange
carriers (IXCs). The rates, terms and conditions of thelr toll carrier offerings rre made by
the IXCs, not by Kingdom.



REDACTED FOR PUBLIC INSPECTION £

Federal and State of Missouri Lifeline Program

What kind of assistance can I receive?
Eligible low-income or disabled consumers can receive up to $15.75 in reductions on their telephone bill in the
form of a credit against their monthly recurring dial tone charges billed by Kingdom Telephone. This reduction
may vary depending on each consumer’s eligibility and applies only to a single telephone line at the qualifying
consumer’s principal place of residence.

How do I qualify?

To qualify for Low-Income Lifeline in Missouri, a consumer or dependent must either have an income thaf is at or
below 135% of the federal Poverty Guidelines or participate in one of the following programs: Medicaid; Food
Stamps; Supplemental Secuzity Income; Federal Public Housing Assistance; Low-Income Home Energy
Assistance; National School Free Lunch Program; or Temporary Assistance for Needy Families.

To qualify for Disabled Lifeline in Missouri, a consumer or dependent must participate in one of the following
programs: Federal Social Security Disability Benefits; State Supplemental Disability Assistance; Veterans’
Administration Disability Benefits; State Blind Pension; or State Aid to the Blind Persons.

What services qualify for assistance?

Qualifying consumers will receive this assistance on the following services: voice grade access to the public
switched network; single-party service; access to emergency services; access to operator services; access to inter-
exchange service; access to directory assistance; bundled service plans combining voice and broadband or
packages including optional cailing features; and voluntary total toll blocking, which prevents the placement of
any Jong-distance calls.

Carriers, like Kingdom, providing Lifeline may not collect a service deposit in order to initiate Lifeline services if
the qualifying low-income or disabled consumer voluntarily elects toll blocking.

What else do I need fo know?

Only one Lifeline or Disabled service is available per household. Lifeline and the Disabled program are non-
transferable benefits and the subscriber may not transfer his or her benefit 10 any other person, even if he or she is
eligible.

‘The FCC will also require that all current Lifeline recipients be “re-certified” annually. Consumers who willfully

make false statements in order to obtain program benefits can be punished with a fine or imprisonment or barred
from the program.

For additional details, call our office at 800-487-4811.



REDACTED FOR PUBLIC INSPECTION
#/

Kingdom Telephone Company
Application for the Lifeline or Disabled Programs

Consumers meeting certain eligibility ctiteria are able to receive monthly disconnts for voice telephony service through the Lifeline
program or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disabled program offers a $6.50
monthiy discount. To apply complete this form and submit proof of eligibility if “Proof Required” box is checked,

[[imitial Application OR [TJAnnual Re-certification
[IProof Required [JProof Required  [_JNo Proof Required
Eligibility Criteria _
Lifeline Program L Disabled Program
____ MO HealthNet (I'k/a Medicaid) . Veteran Administration Disability Benefits
___ Supplementai Nutrition Assistance (Food Stamps)
___ Suppiemental Security Income = HERIE Bllad Fouto
___ Low-Income Home Energy Assistance (LIHEAP) __ State Aid to Blind Persons
___ Federal Public Housing Assistance (Section 8) State Supplemental i
___ National School Free Lunch Program - RR . e lflisab’lhtyfssistmce
____ Temporary Assistance for Needy Families (TANF) . Federal Social Security Disability
____135% of the Federal Poverty Level
{See next page for income threshold requirgments)

Account Owner Name: Home Phone Number:
Email Address: Daytime or Can Be Reached Phone Number:
o [“This number only appies if participating in MO
N . %

Last 4 Digits of S5N: Date of Birth: DCN: HoaltiVet, £50d Stongs, LHEAD; 0ot TAVE)
{#f sccount owner & program beneficiary) {3 account owner is program beneficiary} ${If account owner s program beneficiary)

Home Street Apt. Chy State Zip Code
Address: ‘

is your home address temporary? Clves [Cino (If "ves” then must verify eddress every 90 doys.)

Billing Street Agt. City State Zip Code
Address:

(if different
[from ebove]

Program beneficlary {{f different than account owner):

DON* (Fspplicable): {*This number is ossigned tn propram participonts of MO HeaRhNet, Foad Stamps, LHEAF, and TANE)

Relationship to account owner; Last 4 Digits of S5N: Date of Birth:

1 understzand the following obligations and provisions about the Lifeline and Disabled programs:

-

The Lifeline and Disabled programs are govermment benefit programs and that willfully making fulse statements to obtain the benefit can result
in fines, imprisonment, de-enroliment or being barred from the program.

Only one Lifeline or Disabled service is available per household.

A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who Tive together at the same address
and ghare income and expenses.

A household is not permitted 1o receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program
benefits. Your household may receive Lifeline or Disabled benefits on one wireless OR one home (wireline) telephone. Your household may
not recejve the Lifeline or Disabled bepefit from more than one Telephone company,

Violation of the one-per-household limitation constifutes a viplation of rules and will result in the subscriber’s de-enrollment from the
program.

Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to ény other person, even
if he or she js eligible.
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I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

+ My household meets the eligibility criteria for the Lifeline program or the Disabled program.

«  Iwill provide natification to my voice service provider withim 3¢ days if for any reasons my household no longer satisfies the criteria
for receiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or program-based
criteria for receiving Lifeline or Disabled support, ] receive more than one Lifeline or Disabled benefit, or another member of my
household is receiving a Lifeline or Disabled benefit,

e If I move to 2 new address 1 will provide that new address to my voice service provider within 30 days.

s Jf1have a temporary residential address then 1 will be required to verify my address with my voice service provider every 90 days.

» My houselold will receive only one Lifeline or Disabled service and, 1o the best of my knowledge, my household is not already
receiving a Lifeline or Disabled service from any company.

e 1understand when I transfer my benefit to another carrier I will lose my discount with the first carrier once the transfer is complete.

e Iacknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits each year and failure to re-certify
my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefiss.

e I give permission to release to the Universal Service Administrative Company {USAC) or its agent any records required to
confirm that my household only receives one Lifeline benefit. If USAC finds that my houschold receives more than one
Lifeline benefit, USAC will notify the telephone companies, and ] will have to select one service and | will be de-enrolied from

the other. 1 also consent to sharing my account information with the Federal Cormunications Cominission #nd Missouri
Public Service Commission who oversee and administer the Lifeline or Disabied programs.

1 certify 1 have individuals in my household.
(Initial and complete only if yualifying under income threshold which appears in the pink box below.)

The information supplied on this form s true and correet,

1 acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits {s punishable by Jaw.

Signature of Account Owner Date

Submit s completed signed form and proof of eligibility if spplicable.

Annpual Income Thresholds for Meeting 135% of Federal Poverty Level (Based on Household 8izd). .~ ..
1 2 3 4 5 6 7 3 Each add’l person
$15,589 | $21,505 | $27,021 | $32,737 | $38,353 | 943,569 | 349,585 | $55,201 + $5.616/person

Acceprable documentation for meeting the criteria of 135% of the federal poverty level includes: a capy of prior year's siate or federal iax renn;
paycheck smb (hree consecutive months), & statemeni of bengfies for Social Security, Veterans Adminisivation, retirementipension or
Unemployment/Workmen's Compensation; or other legai docwnents showing current Income {e.g. divorce decree, child support award). Any
documentation mus! cover g full year or three conscoutive months within the previous twelve months.

C Lse I R i . . _r o T

1 have reviewed the form ts he complete and hereby attest the applicant presented acceptible proof of eligibility for the
Print Name of company official ' Sigaatare 7 Tate

NLAD database queried? Yes or No Lifeline Household Worksheet? Yes or No - De-enroll Date:

Mail application and proof of eligibility (if applicable) to;
KINGDOM TELEPHONE COMPANY
211 8. Main Street, P.O. Box 97, Auxvasse, MO 65231
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#2
Kingdom Telephone Conipany P.A.C. MO, No. 2
of Auxvasse, Missouri 2™ Revised Sheet No. 4-28

Cancels 1" Reviged Sheet No. 4-28
LOCAL EXCHANGE SERVICE
4, Leval Exchmes Service
4,18 Lifeline Service (Cont’d}
B.  Eligihility Reouirements

I An epplicant must meet all of the following criteria in order to
quelify for Lifeline Service.

8 To qualify for Lifeline the consumer must particlpate in
one of the following programs:

1) Mo HealthNet (#k/e Medicaid) e

2) Food stumps

Ky} Supplemental Security Income {S51)

4) Federal Public Housing Assistance or Seetion £

5) Low Tucome Home Energy Assistance Program

&) National School Free Lunch Program

)} Teraporery Assistance for Nesdy Families, or

) The customer’s income, as defined in 47 CFR
§34.400(0), is ot or below 135% of the Federal
Poverty Guidcline (effective June 1, 2012).

2233

2 The custormer must sign, under penalty of pedjury a document
certifying:

a Heishe is receiving benefits from one of the programs in
1.a. sbove,

b, Name of the program(s) from which they zre recelving
benefits.

c Thet he/she will notify the company if he/she no fonper
participates in the program(s) named in &, proceding.

3 The preniises at which the residence service is requested must bs
the applicant’s principal place of residence.

4, Thers is only one telephone line serving the residencs premises.
The residence premises household (dwelling unit) shall consist
of thut portion of an individual houss ar boilding or one {at or
apartment ocoupied by a2 single family or individuals fanctioning

85 one domestic establishment,
Issued: March 16, 2012 Tom Young Effective: April 15, 2012
Kingdom Telephone: Company FILED
211 South Main Street Missoar Public
Auxvasse, MO 65231 Service Commission

Ji-2012-0464
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General-A low-income customner is any ouslonser who requests or
received residential essential locel telecommunications service and who
bas been certified by the Departnent of Secial Services (DSS) s
cconomiceily disadvantaged.  Quadified individuals will rescive
discoomtzd services uader either the low-income assistance or #he
dissbled assistance progrim,

Repulotions-Low income assistance is available to all sesidentst
customers who demonstrate, by self certifying with the company under
peninity of pecjury, that they ere eligible for support by participation in;

1) Mo HealthNet (/2 Medicaid)

2y Food Stemps

3} Supplemente] Security Tocone (S57)

43 Federal Public Housing Assistance or Section 8

5} Low Income Heme Energy Assistance Progeem

6) Nationa} Schoo! Free Lunch Program

7 Temporary Assistance for Weedy Families, or

B) The cestomer’s income, as defined in 47 CFR
§54.400(1), is =t or below 135% of the Federg!
Poverty Guideline (effective June 1, 2012).

Eligible Sstvices ~ Egsential loval telecommunications serviee is defined
s two (2] way switched voioe residential service within 2 local calling
scope 88 determined by the commission, comprised of the following
services end their recerring charges:

1 Single line residential service, including touch-tone dipting end
any applicable milesge or zone charges

2) Acoess to locel emergency service, including, but not limited 1o,
911 service egtablished by local authorities

3) Access 1o basic locsl operator services

&) Agoess to basic local directory assistance

5 Standard inteccept service

f) Equal access to Inter-Bxchange Carders constgtent with rules
and regulations of the FUC

7 One (1) standard white pages directory listing

B Toll blocking or toll control for qualifying low-income
oustomers

Issued: March 16, 2012 Tom Young Effective: April 15, 2012
Kingdom Telephone Company
211 South Main Street FiLEY

Missouri Publia
Service Commission
J=2012-0464

Awxvasse, MO 65231

*2
Kingdom Telephone Company P.5.C.MO.Ne. 2
of Auxvasse, Migsouri 2™ Revised Sheet No. 4-29
Canotls 1* Revised Sheet No, 4-29

LOCAL EXCHANGE SERVICE
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#2.
‘ FS.C.MONO.2
2+ "Ringdom Telephone Company Originat Sheet No, 4-30
of Auxvasse, Missourd

LOCAL EXCHANGE SERVICE

A. Support Amount - Customers eligible under the established criteria can receive a
Discount from their bill for essential locsl telecommunications service equel to the
amounts approved by the Missoud Public Service Commission and the Federal
Communication Commission. The amount of combined federsl and state lifeline support
for any customer witl not exceed the sum of the fiederal Subscriber Line Charge (SLC)
and the recurring charges for essential total felecommunications services {including the
basic sorvice rate, Touch-Tone calling charge, extended area service additive, and
mileage additives, if any).

A, Genersl ~ A disabled customer, or & dependent, it a customer wha requests or Tecefver
residential essentlal local telccommunications service, as defined in section 4.1 1{C) of
this tariff, and roeets the eligibility requirements set forth in this tariff.

B. Regulations — Disabled assistance is avatlable to all residential customers who
demonstrate, by self certifying with the company under penalty of perjury, that they, or 2
dependent, ure totally and permanently disubled or blind and receiving any of the
foliowing:

1) Federa! Social Security Dissbility benefits

2) Federal Supplemental Security income benefits

3} Veterans Administration benefits

4) State blind pension pursuzot to Section 209.010 1o 209,160, RSMo

5) State aid o blind persons pursuant to Section 209,240 RSMo

6) State Supplemental payments pursuant 1o Section 208.030, R8Mo Section
560, 100.2 RSMa 2000,

C. Support Amount - Customers eligible under the established criteria can receive & discount
equal o the amount approved by the Missouri Public Service Commission from their bill
for essential locs] telecommunications service. The amount of state lifeline sopport for
any customer will not exceed the recurring charges for essential loca) telecommunications
services (including the basic service rete, Touch-Tone calliog charge, extended area
service additive, and milesge additives, if any).

Issued: Febrasry 23, 2008 Tors Bleving Effective: March 15, 2005

Kiugdom Telephone Company
211 Sputh Main Street

Awsvaseo, MO 65231 ALED
MO PSC
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ATTACHMENT - LINE 112

Kingdom Telephone Company
(“Kingdom” or “Company™)
FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN AND
PROGRESS REPORT
Due July 1, 2015
Study Area Code 42-1901

ATTACHMENT REDACTED IN ENTIRETY
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Kingdom Telephone Company
SAC 421901

Response to Line 3010 — Milestone Certification (47 CFR §54.313(D(1)(D)

Kingdom Telephone Company hereby certifies that throughout 2014, it took reasonable
steps to provide upon reasonable tequest broadband service at actual speeds of at least 4 Mbps
downstream/l Mbps upstream, and currently, it is taking reasonable steps to provide upon
reasonable request actual speeds of at least 10 Mbps downstream/1 Mbps upstream broadband
service at with latency snitable for real-time epplications, including Voice over Internet Protocol,
and usage capacity that is reasonably comparable to comparable offerings in urban areas as
determined in an annual survey, and that requests for such service are met within a reasonable

amount of time.
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Kingdom Telephone Company
SAC 421901
Response to Line 3012 - List of Community Anchor Institutions to Which the ETC Newly

Began Providing Service

The FCC’s USFACC Transformation Order requires a listing of community anchor
institutions to which the ETC newly began providing broadband service. Kingdom did not newly
begin providing community anchor institutions with access to broadband service in calendar year

2014,

Number Namie Address
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ATTACHMENT - LINE 3026

ATTACHMENT REDACTED IN ENTIRETY



